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|| New Vendor Code Dent Contract Niuimber
X Chanae SCiMLH/A 01-960 A-3
Cancel
County Department Dept. Orgn. Contractor’s License No.
Behavioral Health MLH MLH
County Department Contract Representative Telephone Total Contract Amount
County of San Bernardino Johnnetta Gibson (909) 387-7747
FAS Contract Type

D Reventie El Fneiimhered I:l L Inenciimhered D Other:

CONTRACT TRANSMITTAL If not encumbered or revenue contract type, provide reason:

Commodity Code Contract Start Date [ Contract End Date [ Original Amount Amendment Amount
07/01/2001 | 06/30/2004
Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
AAA | MLH MLH
1 |
Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
| 1
Fund Dept. Organization Appr. Obj/Rev Source | GRC/PROJ/JOB No. Amount
1 |
Project Name Estimated Payment Total by Fiscal Year
Cooperative Agreement FY Amount I/D FY Amount I/D
With State Department o L
Of Rehabilitation o L

CONTRACTOR  STATE OF CALIFORNIA, DEPARTMENT OF REHABILITATION

Federal ID No. or Social Security No. 95-6002748

Contractor's Representative Dianne Knox, Contract Analyst

Address 2000 Evergreen Street, Sacramento, CA 95815 Phone (916) 263-8884

Nature of Contract: (Briefly describe the general terms of the contract)

In this cooperative agreement with the State Department of Rehabilitation (DR), the County of San Bernardino
Department of Behavioral Health (DBH) will provide a certified time ‘match of $251,379 (26.4%) which will generate
$700,890 (73.6%) in Federal matching funds from the State Department of Rehabilitation for vocational rehabilitation
services for the seriously mentally ill during the period of July 1, 2001 through June 30, 2004. Amendment A-3 includes
an additional equipment purchase of a television, VCR and camcorder_to he utilized-in the training of the DR clients.
Additionally, there is one Employment Services _Specialist position added.
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(Attach this transmittal to all contracts not prepared.onthe “Standard Contract” form.)
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